A new kinetic method to determine creatimne in serum by using an alkaline 3,5-dinitrobenzoate solution was recently reported (1). Interference from pseudo-creatinine chromogens, bilirubin, or triacylglycerols was negligible. The results obtained with this kinetic spectrophotometric assay, performed with an Eppendorf ACP 5040 analyzer, agreed well with the procedure of Jaff#{233}, as modified by Helger et al. (2) . The procedure, however, requires that the changes in absorbance be measured in very short time intervals after the start of the reaction.
We have automated this procedure (1) for determination of serum creatimne for use with a Cobas Fara centrifugal analyzer (F. Hoffmann-La Roche, Basle, Switzerland). The reagents consist of (a) 0.3 mol/L solution of 3,5-dimtrobenzoic acid (Carlo Erba, Milano, Italia; cat. no 405274) in 0.3 molfL NaOH and (b) 0.5 mol/L NaOH.
The instrument settings were as follows: The calibration curve, which should be prepared for each new batch of reagents, was found to be stable for at least one week. The range of the assay extended up to 800 tmol/L. The Easy 6160 analyzer (E. Merck, Darmstadt, G.F.R) is a selective, patient-oriented analysis system designed for urgent ("stat") analyses and small workload.
Ready-to-use cuvettes containing solid-phase reagents are reconstituted with the appropriate prewarmed diluent and the sample is then added to start the reaction at 37 #{176}C.
Photometric linearity
and imprecision (334/578 nm) for potassium dichromate solutions were up to 2.5 A and a maximal total SD 0.0045 A, respectively. We observedan acceptable range of linearity for most of the tests, although y-glutamyltransferase (530 UIL) and creatinine (1200 moI/ L) did not meet the limits stated by the manufacturer. Sample carryover was insignificant.
The 20-day imprecision evaluation and comparison of methods were performed according to the guidelines of the NCCLS (EP5-P and EP9-P). Total imprecision (Table 1) was within the allowable limit of error as calculated according to Tonks' criteria. Results obtained with the Easy analyzer correlated well with those from the SMAC II, Astra 8 (amylase), and RA-1000 (CK) methods. For most of the tests the slope of the regression line was near unity ( Table 2 ). The difference in slope for alkaline phosphatase Determination of intracellular ATP can be of great importance, not only in studies of the biochemistry of the erythrocyte, but also in certain pathological conditions. Unfortunately, current methods usually require a rather timeconsuming protein-denaturing step for the extraction of cellular ATP (1, 2) . Here I suggest, based on our earlier experiences with Triton X-100 nomonic detergent extraction (3, 4) , a simple and rapid procedure, not involving protein denaturation, for measurement of erythrocyte ATP.
Freshly drawn EDTA-anticoagulated venous blood was collected from randomly selected outpatients. In 10 cases, the erythrocytes were partly depleted of AlT by incubation at 37 #{176}C for 6 h before analysis. For measurement of cellular ATP, the EDTA-treated blood samples were diluted 1000-fold with a pH 7.5 buffer containing, per liter, 0.1 mol of Tris acetate, 10 mmol of MgSO4, 2 mmol of EDTA, and 1 g of Triton X-100. ATP was determined in the hemolysates within 10 mm.
Parallel AlP determinations by the accepted perchloric acid (PCA) extraction procedure (1, 4) were also performed on the same sample population. Al? was measured in both extracts by use of the firefly luciferin-luciferase system, with photon counting and internal Our results showed that AlP in the Triton X-100 hemolysate is stable for at least 30 mm at room temperature. Intraassay precision of the Triton method was acceptable (CV 3.0% for 1.55 mmol ofATP per liter oferythrocytes, n = 15). Accuracy of the Triton technique was investigated by comparison of the two methods. Statistical analysis by an unpaired t probe revealed no significant differences between the Triton and the PCA extraction procedure. The equation of the computed regression line (where y is the new method) was y = 1.066x -0.071 mmol of AlT per liter of erythrocytes, with a coefficient of correlation of r = 0.942 (n = 48). The mean AlP value for freshly drawn blood was 1.60 (SD 0.24) mmol per liter ofcells by the Triton method, whereas that for the PCA technique was 1.65 (SD 0.28) mmoIJL. These values are consistent with those reported (6, 7) . The presence of the minute amount of hemoglobin in the AlP reagent in the case of the detergent extracts (i.e., hemoglobin originating from approximately 2 x i0 cells per sampie) did not interfere with the AlP measurements.
I conclude that the Triton extraction procedure for the determination of erythrocyte AlP is not only simple and rapid but is also precise and accurate, with applicability for automation.
